Revised Notification from the facilty 2 . Biennial report
EPA clean closure cerificale o—eremee———  Documentation not required
Stae documentation centifying clean closure

Other Dale to Data Entry

Batch Number

Date QAd

era Reglon i Juty 10 APR 1 1 1994

Current o 5
S QA K
S UNIVERSE MAINTENANCE FORM
" *.4"’ '
EPAID P|A |’b|0l?l3|?|3 LtlS“OI) U,‘;}'f;
Facilty Name Domino SalUQCC,}/"' /)Oxr -
Source:@A@ E Notitication Date _ 3/ t© (92 x/l‘j )2)
~Waste T RCRAReg T | 1 5%
T ACvity 6 . Saws | /b‘?q. @
“, 2
7
Generator 3 no %Q?(:\r %
|Transporter d’sc\r
(47
TSD 00;( - ¢ 7
Burner \'y “x
HWF Market to Blender HWFOtherMarket __~~~ HWF Buner
OS8O Market to Burner 0OSO Other Market OSO Burner ‘?(‘
SOACT: (?CV
Burner Type: Utility Boiler Industrial Boiler Furnace )
Underground Injection Control:
Recycler: 5 :
Mode of Transportation: Air Rail Highway Water '
Other ‘
Process Gode Information
Source E or S (circle correct one)
PROCESS COoMM AMT NO. OF REPORT
CDE/SEQ AVAIL TYPE  STATUS AMOUNT . UOM  UNITS DATE
IR Inspaction report — - Mfidavit from the facility
Ravised Notification from the state e Affidavit rom the state



Cufl’\‘—n"' [N % (-
S QA K
S UNIVERSE MAINTENANCE FORM
EPAID| P I/—\ |b|o|? |3|‘41 I3|'~( |§|o| I
Facilty Name Domino 9alucga /7(37(
U s
(‘
Source:@A S E Notification Date 9/ (0 (42 x )1(
e . /1(7 }>,
clivity o Status e L
LV,
c 7
Generator 3 o %Cﬁ'?(:;r %'
Transporter d
P 0 5% iy
TSD X - 4
Burner :5 Gy
HWF Market to Blender HWF Other Market HWF Buner
0OSO Market to Burner 0OSO Other Market OSO Burner /?(‘(?
SOACT: ¥
Burner Type: Utility Boiler industrial Boiler Furnace )
Underground Injection Control:
Recycler: . ‘
Mode of Transportation: Air Rail Highway Water
Other
Process Code Information
Source E or S (circle correct one)
PROCESS COMM AMT NO. OF REPORT
CDE/SEQ AVAIL TYPE STATUS AMOUNT ) UOM UNITS DATE
IR Inspection report Affidavit from the facility
Revised Notification from the state ———eeee Affidavit from the state
Revised Notification from the facility .__é__ Biennial report
EPA clean closure cetificae Documentation not required
State documentalion cartifying clean closure
Other Date to Data Entry
Balch Number ———————————
Date OAd ARR 2 51994

EPA Reglon i, July 1983 nPR I 1 m
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L& —
‘ OMB#: 2050-0024 Expires 9/30/92
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL

OR ENTER: i % u.s. EN{;IRONMENTAL

. PROTECTION AGENCY
SITE NAME Domino Salvage, Inc.

1991 Hazardous Waste Repon

roru ) € ENTIrCATION AN
EPA (D NO. |PiADl0,7,3]| 7.3 45,01 i i

IC FEB 1 0 1992

INSTRUCTIONS:  Read the detailed instructions beginning on page & of the 1991 Hazardous Waste mpo‘www&&npleﬁng this form.

N
SEC.1 gSite name and iocation address. Complete items A through H. Chack the box B4 initems A, C, E, F, G, and H if same as label; if
different, enter corrections. if label is absent, enter information. Instruction page 6

"Zf,ﬁf’.ff;.,..m a——-»!_L_i_Jl || H | | H | | la'cmw Montgomery

C. Site/company name O. Has the stie name mo:lnod with this EPA ID changed since 18897 D 1 Yes
Same as labet K] or ——» X Don't know 0O 2w

E. Street name and number. if not applicable, enter industrial park, building name or other physical location description.

gfw'u 1251 Conshohocken State Road

F. City, town, village, eic. G. State H. Zip Code
Same as label Samonluboln
Same as label
or —> Lt J L4 1t 1 og—t_ 1 1 t i
I

SEC. Il | Mailing address of site. Instruction page 6

A. s the mailing aadress the same as the iocation address? B 1 Yes (SKIPTOSEC. W)
2 No (GOTOBOXS8)

B. Number and street name of mailing address

C. City, 1own, village, eic. D. State €. Zip Code
| N Lt 1 ¢ 1 J-—t 1 t. 1 1
SEC. lit } Name, title, and telephone number of the person who should be contacted if questions arise regarding this report. Instruction page 6
A. Please print: Last name First name M.I. 78, Title C. Telephone

Env.consultant
JACA Corp.

2215, (614:3)—151416.6
[

Patankar Uday Extension

SEC. IV Enter the Standard industriai Classification (SIC) Code that describes the principal products, group of products, produced or distributed, or
" the services rendered at the site's physical location. Enter more than one SIC Code only if no one industry description includes the combined
activities of the site. Instruction page 7

A. B. C. D.
14,9,5,3 L1 L1l 1 11 (I

*| certity under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
SEC. v ] system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person
or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the
best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties under Section 3008 of the
Resource Conservation and Recovery Act for submitting false information, including the possibility of fine and imprisonment for knowing

violations."
A. Flease print. Last name First name M. B. Title
Sabia _~ _ Andpew J President ‘
s'ﬂnatuu /'h/ 4 D. Date of ligr\nlun~
. MO. DAY YR,

Page 1 0f_1

EPA Form 8700-13A/8 (Revised 8-91) OVER -->
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" FORMIC

of recycling

O O2 e Requirements to manifest wastes inhibit shipments off [y
site for recycling

[y O2 + Fnancial liability provisions inhibit shipments off site for
recycling O

O1 O 2 g Technical limitations of production processes inhibit
shipments off site for recycling

recycling does not appear to be economically feasible
2 n. Recycling previously implemented - additional
recycling does not appear to be feasible due to
permitting requirements
2 o. Other (SPECIFY COMMENTS IN BOX BELOW)

Sec. VI - Generator Status epaDNo. P A D07 3(7,3,4][501]
A. 1991 RCRA generator status B. Reason for not generating
Instruction page 7 Page 9
(CHECK ONE BOX BELOW) (CHECK ALL THAT APPLY)
Oi11wwe — ]l 1 Never generated XX 4 Only non-hazardous waste
[ 2 soG (SKIP TO SEC. Vi) O 2 Outof business O s Periodic or occasional generator
0 3 cesac 3 3 Only excluded or delisted O 6 waste minimization activity
KX 4 Non generator (CONTINUE TO BOX B) waste [0 7 Other (SPECIFY COMMENTS IN BOX BELOW)
Sec. VIl - On-Site Waste Management Status
A. RCRA permitted or interim status storage B. RCRA permitted or interim status C. RCRA-exempt treatment, disposal, or recycling
Instruction page 10 treatment, disposal, or recycling Page 11
Page 10
L L L
Sec. VIl - Waste Minimization Activity during 1990 or 1991
A. Did this site begin or expand a source B. Did this site begin or expand a C. Did this site systematically investigate opportunities
reduction activity during 1990 or 1891? recycling activity during 1890 or 19917]  for source reduction or recycling during 1990 or 1991
Instruction page 11 Page 12 Page 12
[J 1 ves O 1 ves O 1 Yes
02N 02 N O2no
D. Did any of the factors listed below delay or limit this site’s ability to initiate new or additional spurce reduction activities in 1990 or 19917
Page 12
(CHECK YES OR NO FOR EACH ITEM)
Yes No
[J1 O 2 & Insufficient capital to install new source reduction equipment or implement new source reduction practices
D1 O 2 b Lackof technical information on source reduction techniques applicable to the specific production processes
O1 0O 2 ¢ Source reduction is not economically feasible: cost savings in waste management or production will not recover
the capital investment
01 O 2 d. Concern that product quality may decline as a result of source reduction
1 [ 2 e. Technical limitations of the production processes
[J1 00 2 t Permitting burdens
O 02 g. Source reduction previously implemented -- additional reduction does not appear to be technically feasible
01 O 2 n Source reduction previously implemented - additional reduction does not appear to be economically feasible
O1 O 2 i Source reduction previously implemented - additional reduction does not appear to be feasible due to permitting requirements
v O 2 .  Other (SPECIFY COMMENTS IN BOX BELOW)
E. Did any of the factors listed below delay or limit this site's ability to initiate new or additional on-site or off-site [ecycling activities during 1990 or 1991’
Page 12
(CHECK YES OR NO FOR EACH ITEM)
Yes No Yes No
v 0O 2 a insufficient capital to install new recycling squipment [J1 [J 2 h. Technical limitations of production processes inhibit
or implement new recycling practice on-site recycling
D1 [ 2 b, Lackottechnical information on recycling techniques [J1 [ 2 i Permitting burdens inhibit recycling
applicable to this site's specific production processes [J1 [J 2 j.  Lack of permitted off-site recycling facilities
Ch O 2 c Recyclingis not economically feasible: costsavingsin (Jv [0 2 k. Unable to identify a market for recyciable materials
was_te n)anagement or production willnotrecoverthe [J1 [J 2 1. Recyciing previously implemented — additional
capital investment recycling does not appear to be technically feasible
D1 O 2 d. Concernthat product quality may declineasaresult [(J1 (J 2 m. Recycling previously implemented — additional
O
a

agcgorggnge with instructi

from

Comments: ) €RERL e FiAR1E0 BERCsDITaPRENLE ! §p8Li8YT 51"

Page 2 of 2




RCRIS UNIVERSE MAINTENANCE FORM

EPAID | P | Al D

O

1371314 ] 5]t

Facility Name p()r\l\iuo <a I\ICLC‘\ L TN C

Source: N A CS) E Notification Date '2[’@[9\*/

Waste - RCRA Reg ' RCRA Reg
Activity Type Status Description
Generator < 2,
Transporter
TSD
Burner
HWF Market to Blender HWF Other Market HWF Buner
OSO Market to Burner 0S80 Other Market OSO Burner
SO ACT: .
Burner Type: Utility Boiler ____ Industrial Boiler Furnace
Underground Injection Control:
Recycler:
Mode of Transportation: Air Rail Highway __ Water___
Other _

———

Process Code Information
Source E or S (circle correct one)

PROCESS COMM AMT NO. OF REPORT

CDE/SEQ AVAIL TYPE STATUS AMOUNT UOM UNITS DATE
;._____/'{I-R Inspeciion report — o Affdavit from the facility
Revised Notification from the state ——————  Affidavit from the state
Revised Notification from the facility e Big0INIA! report
EPA clean closure cedificate ——— Documentation not required

State documentation certilying clean closure

MAR 2 2 1394

Other Date to Data Entry
. Lyd Wi
Batch Number 1 1 ¢ ’

npR4 1994

Date QAd

EPA Region W, July 1993



How 63/;&:1?4— e w S My EE o
S MAR | 8 1904 15490
(

EVALUATION - VIOLATION - ENFORCEMENT FORM

[ AN

Form v2.0
Handler {D Number Handlet Type
PiaiDioi7 iziziziyigio if LOF( ] TSF[ ] INC( } LQGNSY"SQG[ } CEG( ] TRA[ ]
Handler Name '/ Contact Name I Date Submitted
DOMIND SALVAGE INC. ANDREW SAEHIA ox[1i7fg v
Street I City
1251 conSHoHoCKEN RoAd V. CoN SHOHOCKEN
EVALUATION Add|\] Change] | Delete] |
Date Number Type Reason Branch Person
619 4] [i_§] Eem . . 28.BAY
AREAS OF EVALUATION ( E - Evaluated NE - Not Evalusted NA - Not Applicable ) v’

eer[ i | apr[_{ ] oef[_{ ] vwo[ ] pas[ ] our[ L] oere[ L Jowe[ ]
ocr[_{E] err[ L] ver[ ] ocu[ T ] oaw[ ] ome[ ] oepr[ I ] oer[ ]
o[ €] asc[ § | mrR[ [ ] oc[ ] oN[_i | omr| i | osi[ § | cas[ { |
oMr| iE] asa[ i€] Tor| i | ocp[ i | ows| i | oor| i | o[ i | real i |
aor[ 1 ] eex[GE] wr[1 ] orm[] owr[ ] oor[] ow[ ] ess[ ]
Comments __NOTIFYING A5 SQ&

_OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION
ﬁ Numbof Area Date Determined ge

Add] | Change] | Deiete] + Link te Above Evaluation? (YN) | |
Agency Number Ares Class Regulation Type Regulation Citation
L &G i g ,
Returned to Compllance
Date Determined Priority Branch Petson Scheduled Actusl

N EE N araaaaars Bl BN RN BN AR

" Delete] Link to Above Evaluation? (YN} | |
Agency Number Area Class Regulation Typs Regulation Citation »
] Cr] o |
: Returned to Compllance
Date Determined  Priority Branch Person Scheduled Actus|
Lilitid oy oy e ittt itig
Comments

[0 Required [J Required if pertinent ] Required only for previously reported data s Not Required by EPA
Qo

i



ER—WM-300: Rev. 12189
Bursan of Waste Mansgement

Peansylvania Department of Eavireamental Resources

NEVER INSPECTED - .

Hazardous Waste Inspection Report ~GENVERATOR(CAZLE J
Generators — Part A
Date of inspection _FEQ. | GT.I(IQH Time start _1Q* S0 AN Time finish _12 /9 pm)

Name of inspector __RRIAN M. kosowSsK !
Company, installation name _SEoANQ SALVAGE (A/C .

Location__{A5 ! cons HoHo KEN £nAD

County _INow Ta)mER;/

Municipality _PLYMOUTH TP

Identification number __PADO 7373450/

Name of responsible official_ANDREW S4PIA
Title PRESIDEN [

Mailing address ___s4ME

Area code and telephone number @l 5 275-1580

Name of person interviewed_A . SARIA

Title :

Mailing address (i ditfersnt from above)
Area code and telephone number

1. Current waste handling method:

a. O Onsite (J treatment, O storage, G
b. O Onsite 0 use, O reuse, O
c. %f-site QO treatment, O storage,

d. Off-site  (J use, O reuse,

[
2. Amount of hazardous waste produced:

a. <1

O K
b. <1

kg./mo.
kg.fyr.

o
recycle

O PBR
O reclaim

ofecin

disposal
recycle,
al

1

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type).

Waste Number . Destination Facility

Location and Type

_bool  |SAFETY KIEEAI- WesTOHETER |

PADOO73 88!2 ] edAm

Recycled Paper



T T ER-WM-108 Rev. 30

Pesseyivenis Bepertmast of Lovireamental Besourves
.lm-dtu:ln-'-u

Hazardous Wasts Inspection Report
Gene:ators ~ Part B

[ 1-Ke Vislation Obsarved 2-Ret Rpphicable 3-Ret Determined §-Noa-CampRance
Chaptar
Status REQUIREMENT Clatien
1123 262
/ Hazardous waste determinstion, coples avalisble 11
, identification number .12(a)
/ Hazardous wasts shipments offered only to Bcensed transporters 12(d)
/ Authorization received from TSO (acity for wastes shipped off-site 13
/ PA manifest used for intrastste shipments .20(b)
% Disposer stats manifest or EPA formet manifest used for out-of-state shipments 20(e)
i Manifests filed out properly snd completaly :39(8))
-/ Manifests routed properly and within time limits (7 days) .23(c,f,0:g,1)
/ Proper U.S. DOT shipping contalners er packeges .30(1) -
Shipping Containers merked snd lebeied accerdeg 0 US. DOT .30(2)
/] Containers of 110 gal. or lees merked with roquired PA Jabel .30(3)
\/’ Placards offered te tracsporter .33
/1 Wastes sccumeisted on-olts for less then 00 doys . +34(1)
\/ Wastes stored In proper contaloers and properly marked end labeied 34(2)
A Contalners managed i sccondancs with o¢5,17)-.177 .34(3)
A Records reteined ot designsted fucation for 20 yeers <40
A Guarterly reports submiitted % Ghe Department 41
% Excoption reporting procedures. fellowed 42
A Hazardous waste disposel plee, ¥ required
A Spll raporting procodres fellowed .46(a)
% Proparadases, Proveation and Contiagency Plen end inplemented 65 51 5, S 8y
v Special requirements followsd fer intarnetionl shipments 50.53.55.60
On the job or classroom persoanel training progrem 25,16 «34(8)(5)
/ Drum sccurouiation arse inspected weekly o8 por * 265,174 .34 (a)(3)
4 Menifests legible (all copies) .23(h)
/ Tanks managed in accordance with 265.190-.195 ) 34(a)(2)
/ Preparedness and Prevention as per 265.31-.37 .34(a)(5)
VA Emergency Progedures As per 265 55. 56 34(8) (5)

Recycled Paper §273




ER WM-NOR-310: 9/%0

Pennsytvania Department of Environmental Resources
Bureau of Waste Management

Hazardous Waste Inspection Report
Land Disposal Restriction Supplemental Checklist

1-No Violation Observed

2-Not Applicable 3-Not Determined

4-Non-Compliance

Chation
Status REQUIREMENT 10 CFR
11213 Part 268
Generators
/V ] Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1)
\// Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2)
\/’ Dilution not used as a substitute for treatment. 3
Records maintained of notifications, certifications, waste analysis, and documentation| 7(a)(5), (a)(6)
‘/’ supporting use of knowledge for waste classification.
Storage Facilities
Facility verifies generators classification of waste in accordence with waste analysis plan. | 25 Pa Code
265.13(¢)
Containers markedto identify contents and accumulation date. 50(a)(2)
Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1)
Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2)
Facility maintains records of documents produced pursuant to LDR requirements. 7(a)(6)
Treatment Facilities, including PBR and RRR Facilities
Dilution not used as a substitute for treatment. 3
Facility tests wastes or treatment residues to detarmine compliance with applicable 7(0)
treatment standards in accordance with waste analysis plan.
Certification and/or notification sent with shipments of waste. 7)), (b)(5).
(®)(6)
Land Disposal Facilities
Facility tests wastes received to assure compliance with applicable treatment standards. 7(c)(@)
40

Facility land disposes of restricted waste only if it meets applicable treatment standard.

Facility retains copies of generator notifications and certifications.

7(c)(1)




ER-WHM 128 Rev. 12/80 Commenwssith of Pesnsyivesle
- of Eaviconmeats! Resosroes
- Burves of Weste Mensgement

Inspection Report Comments

Date of Inspection _fEL. 167. 1994 Identification Number _[ADQ73 73450/
Company/Facility/Site Name __ROMINO SALVAGE  INC.

A (NSPECTION WAS PERFDRMNED AT Domint SAVAHE TNC -
By GRIAN Kosow)sK| en FEB.1C, /1% .my Sl 7//5 PRPOSE OF 1#/S

{ i O PERF A HAZAALY) 4

ANDREW SARIA LA S PRESENT oN THILS DATE,
, DOMING SALVAGE TINC. MITFIED THE ERF AS A LARGE

QUANTITY HAZARIONS LMSIE GENERATOR ON (2-29-RBF. A avy
OF THE Nort£1CAToN wA<S REVIEED DURING THE INSPECTION

ANDREW SABIA NOTED JHAT THE CQDPAMY ONLY SLENERATES 4 FE4r
EAUNS of HAZARDOLS IWASTE EACH MONTY SND SHoulD BE
LISTED A4S A SMAUL QuUANTITY CENERATOR «

TWwQq PART wASHING UNIT.S ARE USED AT THHS LochATION.
/ RE S
| D s /

THE PART | AHER VSED (N THE GUARRY ARER LENERAZTES

APPROUMATELY Q5-S50 GAUNS of bool WASTE PER MON T4
THE SAFETY KIFEN (oW JRACT AND (oPIES oF THE

SARETY KEZN SERVI CE/ SRS AERELTIEN T ACKNOWL E DELIENT

WERE REYEWED ON THIS DATE »
- DomIND SALWVAGE INC. APPEARED To mEcT THE 50’)/941/81/19”]773

LENERATOR REGULATORY REGUREINENTS BOT FAILED TO (omPLY wiTH

In the ““Requirement’’ Section of this inspection report, each lsted inspection itern may provide only a brief version of
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec-
tion report as a refsrence to obtain a detailed description of compliance requirements,

This inspection report is official notification that 8 rapresentative of the Department of Environmental Resources, Bureau
of Waste Management, inspactad the above installation. The findings of this inspection are shown in this report. This inspec-
tion report shall serve a formal notification of any violations which wers observed during the inspection. Violations may also
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifics-
tion may be forthcoming, concerning any violations indicated herein and fisting any additional violations.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the parson interviewed does not necassarily imply concurrence with the findings on this raport, but does
acknowledge that the person was shown the report or that a copy was left with the person.

Parson Interviewed (signature) Date

Inspector {signaturs) Date
P 4w 9




ER-WM--128: Rev. 1288 Commeawseith of Penasyivenie
of Cavicosmeatal Resources b
Bares of Wasts Mansgoment \

Inspection Report Comments b

Date of Inspection __EEE_&%_quf/ ldentification Number __PA-D 07 3450 /
Company/Facility/Site Name __DoMING SAHVAGCE TNC-

ALl LARGE QUANTITY REQUIREMENTS. IT 1S SULLESTED

THAT DOPUNO SALUAGE E/THER RENOTIFY A% A SMAUL QUANTITY
CENERATOR OR MEET ML LARGE BUANTITY GENERITOR

REQUIREMENTS £y MARCH |, 1999, A (oPy OF THE £/

Nem £E(CATION FORM AND PA SOPO/EMENT wERE PROVIDED oN TH/S

DATE. IiT (5 SULCESTED THAT THE FoRMS BE SENT I THE

LOCATIONS LISTEL IN JHE M QIHEcs TIHMN. _Fokin S A8 (nPIES

BE SENT T THIS OFICE o

In the ‘“‘Requirement’’ Section of this inspection report, each lsted inspection itern may provide only e brief version of
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec-

tion report as a reference to obtain & detailed description of complance requirements.

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec-
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica-

tion may be forthcoming, concerning any violations indicated herein and li;ring any additionsl violations.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be

deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does

ecknowledge that the person was shown the report or that a cop left with the person.

Date ‘2/0 pd
Date 2//6/94

Pae 3o S
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Form Approved, OMB No. 2050-0028 Expites 9-30-96

_GSA o, p246-E84-OT
ate: AR

(‘F‘&r oOfficial Use Only)
GA

Please print or t)ipe th ELITE type (12 characters per inch) in the unshaded areas only

—j2iz21720712 1217141 _, L
EPA Form 8700-12 (Rev. 11-30-83) Previous edition is obsolete. Continued on Reverse




; . < : F ed, OMB No. 2050-0028 Expires 9-30-96
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only om Approv ° GSA No.ngsm-or

ted Hazardou

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See Instructions if you need to list more than 12 waste codes.)

| certify under penalty of law that this document and ali attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnef properly gather and evaluate the information submitted. Based on my inquiry of theperson
or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the
best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting faise information

Includlng the possibility of fine and imprisonment for knowing violations.

Signaj:-r"/ » Name and Official Title (Type or print) Date Signed
. : %”/ZCW I&é;a rtS/'O/en Z—/&-?

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.



/

.C/Lmn?c Oom4'&&+ owner W&Ar@%i +)/F€.

RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM
MAINTENANCE FORM FOR EPA NOTIFICATION

EPA-ID# 1E_1ﬁ_1_Q1Q1_11_31_7_121_5{_;£1_p_1_;_1 Date: 2 —-F-9Y

FACILITY NAME I}/jénlny gbc&A\KQ;263 L11CL

New Facility Name

Name Change

Location of Installation

Street
city/Town ‘ state Zip
County Code County Name
5 Installation Mailing Address

Street
City/Town state Zip

. Installation Contact ' ,
Last Name Sa,\a \ q, , First ﬂ ngreu)
Job Title Prea'\ ;en - _Phone #QNQ 277-727Y
Street
City/Town | ‘State ' Zip

Ownership

Name of Legal Owner

Street_ |29 ConsLanCn Roo./g

City/Town (-on ‘B]ﬂoc/kpn State PA Zip 194929
Phone #(LID) 277~ 727Y Land Type ' Owner Type
waste Codes:
Delete 0ld Waste Codes 2Add New wéste COdés
Updated in RCRIS by /fUﬁf , , Date %07/ 182

(745 3/%3



Waste . Type RCRA Regq. RCRA Reg.

Activity : Status Desc.

Generator _;:il__

TSD

Transporter —_—

Mode of Transportatlon-

Air Rail Highway Water Other

Burner/Blender .
B Boiler and/or Industrial Furnace (BIF) only.
D BIF only; Smelter Deferral. '
B BIF only; Small Quantity Exemption claimed.
N Not a Burner/Blender, Verified.
X

Other Burner/Blender Activity.
Blank Unverified.
HWF Market to Burner
X Code indicates that the handler is a generator

engaged in marketing to burners of hazardous waste
fuel activities.

. Blank No activity.

HWF Other Market

X Code indicates that the Handler is engaged in
hazardous waste fuel marketing activities other than
generator marketing to burner.

HWF Burner -~ ,

B Boiler and/or Industrial Furnace.

X Indication of activity. .

0S0O Market to Burner :

X Code indicates that the handler is a generator
engaged in marketlng to burners of off-spec. used oil
fuel. '

0SO Other Market . - '

X Code indicates that the Handler is engaged in
" marketing of off-spec. used oil fuel other than
generator marketing tc burner (e.g., marketing to
‘used oil refinery).
OSO Burner ) )
Boiler and/or Industrial Furnace.
Indicatién of Activity.

o

SO ACT:

Code indicating that the handler is engaged in
marketing of specification fuel oil activities.
B Boiler and/or Industrial Furnace.
X Indication of Activity.
Burner Types
Utility Boiler Industrial Boiler. Ind. Furnace
Underqround Injection cControl ' '
X Code indicates that the Handler generates and/or
treats, stores, or disposes of hazardous waste

and has an lnjectlon well located at the installation.
Recycler: ‘

Commercial

Non-Commercial Recycler

Not a Recycler, Verified

Blank Not a recycler, unverified.

2O



<8P 874
& %

Nv/4
P nof“"

ACKNOWLEDGEMENT OF NOTIFICATION

¢‘ollly'.
% .
W sgunct

OF HAZARDOUS WASTE ACTIVITY

01/25/90

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation 1located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCR4). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA 1.D. MMBER -> | PAD073734501
FACILITY KAME -> | DOMINO SALVAGE INC

MAILING ADDRESS -> | 1251 CONSHOHOCKEN
CONSHOHOCKEN, PA 19428

INSTALLATION ADDRESS -> | 1251 CONSHOHOCKEN
CONSHOHOCKEN, PA 19428

EPA Form 8700-12AB (4-80)2

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 111
841 CHESTNUT BUILDING
PHILADELPHIA, PA 19107

ATTN: INTEGRATED MANAGEMENT AND SUPPORT SECTION - 3HWS3

TO: HUMES TIM VP
DOMINO SALVAGE INC
1251 CONSHOHOCKEN
CONSHOHOCKEN, PA 19428



MiATERIAL SAFETY DATA SHEET
SAFETY-K_EEN CORP.

777 Big Timber Rd.
Eigin. f 60120

IGERTITY (As Usad o Labd end List) Note: Blank spaecrs ere ot penmnted. # &Ny oM S DOt RCOLCADRE. OF 1O
Safety~-Kleen 105 Solvent-MS Mormancn © gveseoe, the SHSce Must ba merked (0 noTENR that.
Saction | Part #6617
Manuiacturer's Name Ememgency Telaphone Numbar
Safety-Kleen Corp. 312/697-8460
Aodress (Numoer, Strest, CXy, S, and ZIP Cooe) Teiephone Number for imormation
777 Big Timber Road 312/697-8460
Date Prepared
Elgin, Illinois 60120 11/6/85
Signature o Preparss (Seosea)
Saction ii - lazarcous Ingredienta/idantity Information
' Other Limes
Hazardous Componsms (Specific Chermical idantity; Common Name(s)) OSHA PEL ACGIM TLY Recommenced % (optione/)
Mineral Spirits 500 ppm 100 ppm - 99.9+
Dye Unk. Unk. - 0.003
Anti-Static Agent Unk. Unk. 100 est. 1 ppm
Secton I — Physicasl/Chemical Charsctsristics
Boilirg Poirn 310- Spacific Gravity (Hz0 = 1) 0.775-
400°F 0.795
Yapar Frassrs (o e 2 680F 2 " N/A
Vapar Denxty (AIR = 1) Evaporation Raus
4.9 (Toluene =1 0.2
Soluxity o1 Witar
Negligible.
Appearance and Qdor
Clear green liquid with characteristic hvdrocarbon odor.
Sacdon ¥ — Fire and Explosion Hazard Data
Fasn Poamt (Mehod Uaasd) Flammasis Lierea LE, Vel
105°F  TCC 0.7 6.0

Exmrgusivng Mada
€0., foam, dry chenical, water (mist onlv)

Suscwl Fire Fagnung Procediees -
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Sam onn ¥V — Reactivity Caia
Siagyety unsaoe ‘ Congnons 10 Aven ..
. -
Stanke . . -
X !heat, sparks, flame and fire.

e SALBIRETY (A4ZRenTiE 1O Awced)
Strong oxidizing agents.
;;ms Cecrnoosoon or Byprogucts
Normallv none: however, incomplete burning may vield carbon monoxide.

Hazardous Mey Ocour Corcrtions to Avod
Pofyrrsnzation
Wil Nat Occur
X
Saction VI — Heaith Hazard Dsta
Routes) of Entry: inhaianon? S«un? ingeston?
yes no ves

bt Hazeros (Aame and Chronic)
Skin - can cause drving of skin. FEves - severe irritant. Tnhalation - excessive

n

intalation can cause headache, dizziness and nausea. Ingestion - harmful or fatal 1f

swallowed.
Carcinogenecity: NTP? WRC Monogrmphs? OSHA Reguiztad?

Mot a known or potential carcinogen.

Siym and of Exposure ) L.
Urying of skin, eve irritation, headache, dizziness, nausea.

— A
m:&ymwgmd by Exposure Unknown.

Erparsancy and Frxt A Proceduret
Skin - Wash with : .p and water. Eyes - Irrigate with water. Inhalation - Remove to fresh

air source and ca'’ a physician. Ingestion - DO NOT induce vemiting. Call a physician.

Section VIl — Precautions for Sate Handling and Use

agmeoEQTsmnu1C¢..MasuﬁsFeﬁmudor&ﬁkﬁ . .
Catch and collect for recovery as soon as possible. Avoid exposure to sparks, fire,

ilame, hot surfaces.

accordance with company, local, state and federal regulations.

3ons to B Taken in He mmm&mm . K . .
ustible. FHeep away from heat, sparks, flame. Use with adequate ventilatiocn. Aveid

lonz and repeated contact with skin. If clothes are inadvertently saturated with solvent-

E- keep awaw from ignition sources. Keep out of reach of children.




Plaase print or typo with ELITE type {/ 2 chqénclus per inch) in the unshaded arvas only
g, ised Stetes Environmental Protection Agency
A Washingion, DC 20460

For thcual Use Only
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IV. Instaliation

e S wi 2}

na

. o o

.:}y;“l'..'.

Ut plom7g0mer)

g} 1. Gunerator

—_— e,

Transported _'“w
Os. Traater/Storec/Disgosss -
L1 4. undarground Injogtion. 1% it
B. Market or Burn Hazasdout Waets Yuef
fenter 'X'mmmm
O Gonwmwmqw '

{J b. Othec Markater
[ ¢. Burner 4"

Vil. Waste Fuel Burning: Type of Comhustlon Devico {anter X' in all appropeiste boxes ta indicate type olcomoumon dcvlcolum" )
which hazardous waste leor allmelﬂuclm u.nd 0il fuel iz burned. See instructions for mm» of combustion device l.l -

Oa. Uumy Bollar (] 8. industrial Boiler ° ‘Oc Industrll Furnece
Viil, Mode of Tran rans, , only — enter ‘X' in the appro, w box (]
Daar Oeret [1 G.Highwey (] 0. water El €. Other specity ' N

Mark "X’ in the appropriate box to indmto whether this
nom:catwn If this is not your firsy notification, enter your |

;A\ First Notification

D B, subqu.m Naotitication fcamplete itam C) A

is your installation’s first notification of haurdous waste nctmty ora tubuquln!

nstalistion’s EPA ID Number in the space provided below

o Il s

N

Number

EPA Form 8700.12 (Rev. 11-85) Previous edition is obsolete,

Continue on reverse



ID — For Otficial Ligs Only -
>

T/A| C

[+

w » 1
X. Description of Hazardous Wastes (continued from front
A Hazardous Wastes from Nonspecific Sources. Entar the lour-dn?n number from 40 CFR Pert 281, 31 for ea;:h lmgq hazardous waste

- from nonspecific spurces your mmllatlon handies. Use additional sheeta if necessary. v
1 2 . ] 3 4 5 6
7 8 9 10 11 12

8. Hexardous Wastes fram Spacifia Sources; Enter the four-digit number from 40 CFR Part 261 32 tar qach liated humdous waste from
. specific sources your installation handies. Use additional sheets if necessary.

13 Y 18 16 BRT; 18
19 , 20 | . 2 22 ‘ 23 24
26 26 o 27 28 29 3G

C. Commercial Chemioal Product Haaardous Wastes. Entar the four-digit number from 40 CFR Part 261.33 far each chemical substance . -
your installation handisg which may be & hazardous waste. Use additional sheats if necessary.

3 L 3R L 33 .34 36 36

37 . 38 39 ‘ 40 N 41 1. 42
LR W 3

43 L 4 ' 45 48 | 47 a8

D. Listed Infectious Wastes. Entar the four-digit number from 40 CFR Part 261.34 for each hourdouo waste from hos

pitals, veterinary hag- .
pitals, or medical and rosogmh, laborataries your instaliation handles. Use additianal sheets if necessary. : P

49 . 60 © 61 52 53 b 64

T T . v ~r
3 LN . . . .
L . .

E. Characteristice of Nonlistad Hezerdous Wastes. Mark ‘X’ in the boxes corresponding to tha charpctenmco ol nonlmod hazardous wastu
your installation handm {Sn 40 CFR Pam 261, 2! — 261. 24)

%@1 Ignitabie ' Lo G 2. Corrosive - 3 3. Reactive - . R . Oatoxic
) {L001) Y , {DOOZ,' {0003/ - ' ‘ ,. IMI -

XI. Certification

I certify under panalty of law that | have personally examinaed and am famrllar w:th the ln!ormauon submitted in .
this and all attachsed documents, and that based on my inquiry of those individuals immadiately responsible for
obtaining the information, | beligve that the submitted information is trus, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment,

Name and Official Title (type or print} _ Date Signed

M «%é/@ L%/ 2o /72%*/{44—/)/"9 /2%&/’4&';

~12 (Rev. 11-B5) Reverse
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1
P ACKNOWLEDGEMENT OF NOTIFICATION
- EPA OF REGULATED WASTE ACTIVITY
\Y 4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

+

EPA 1.D. NUMBER PADOD73734501

DGMINO SALVAGE INC

1251 CONSHOHDCKEN
CCNSHOHOCKEN » PA 19428
ANDRENW SABIA PRES

INSTALLATION ADDRESS 1 25 1 CGNS HB HQCKEN
CONSHOHGCKEN »PA 19428

EPA Form 8700-12B (6-90)






